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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

2433
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such cornmlttee

NAME OF COMMITTEE (in Full)

Democratic Senatorial Campaign Committee

Full Name {Last, First, Middle Initial)
A. Ronald Ullrich

Date of Receipt

Mailing Address 2005 Bedford Ln.
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12 07 L2011

GCity State Zip Code Transactlon ID : C6290709 }
Alexandria VA 22307 Amount of Each Receipt this Period
FEC ID number of contributing ;EC—P-L’_ ” e e S '55‘00“
federal political committee. [t R Bhanenc e Hmccalomanall LT, L O TUNIE S0 TR T TL O
Name of Empfoyer Occupation i

U. S. Department Of State Reviewer

Receipt For:

D General

Primary
Other {specify) w

Aggregate Year-to-Date ¥
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210 00

Full Name (Last, First, Middle Initial)
B. Carol Ulrich

Date of Receipt [

Mailing Address 3399 mMill Run Dr.
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City State Zip Code Transaction D : C6288920

Beavercreek OH 45432 Amount of Each Receipt this Period

FEC ID number of contributing jéfuﬁ{‘ EoeeEeEE [T rzéé OOF_?';'
federal political committee. e NP — T T T A

Name of Employer Occupation

N/A Retired

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-io-Date ¥
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Full Name {Last, First, Middle Initiat}
C. Alicia Underwood

I
t
Date of Receipt .

Maiting Address 225 Valley Rd
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City State Zip Code Teansaction ID : 06319026

New Canaan cT 06840-3813 Amount of Each Recelpt this Periad

FEC ID number of contributing [ e T e e 220 00
federal political committee. ol T Vo T _””' T SR ST SR ST JhT T TR
Name of Employer Oceupation !

AC Underwood Assoc, LLC Pharmacist

Receipt For:

] Primary Q General
" Other (specify) v

Aggregate Year-to Daie v
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450 00

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this line number only)
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